KAOLE WAZAZI COLLEGE OF AGRICULTURE

P.O.BOX 99 BAGAMOYO
TEL: 0784885090, 0714 919019,0758379035

7" E-mail:principal @kaolecollege.ac.tz  principalkaole@gmail.com  Website:www.kaolecollege.ac.tz

APPLICATION FORM FOR AGRICULTURE & ANIMAL HEALTH AND
PRODUCTION COURSES

A PERSONAL DETAIS (To be filled by applicant)

Date of birth ... Place of birth...................oonii.

Sex Male/Female
Marital Status  Single/ Married
L1323 3] 11§ o
Rl ZION o e
Allergies/ Physical handicap ...........cooviiiiiiiitiii i
Contact AdAIESS ... .ottt
MODBIIE NO...eeeeii e E-Mail.......coooiiiii
District of residence ...........cooeiiiiiiiiiiiiiiiia Region .......ooooiiiiii

B EDUCATION BACKGROUND

Duration Award Attained Category
Level Name of last school/institute Certificate/ Class/
From To
Diploma Division

Institute

Advanced Secondary School

Ordinary Secondary School

Primary School

Certificate of Secondary Education National Form IV or Equivalent: / Form Six

Index no............ Examination Centre.................. Examination Authority.................

C COURSE SELECTION: (Applicant can indicate course of interest by marking/Tick in the box provided)
C.1 CERTIFICATE COURSES


mailto:principal@kaolecollege.ac.tz

1. Certificate in Agriculture Production

2. Certificate in Animal Health and Production
C.z2 DIPLOMA COURSES

1. Diploma in Agriculture Production

2 Diplomain Crop Production

3 Diploma in Animal Health and Production

C.3. VETA COURSES

1 Horticulture and Field Crops
2. Animal Husbandry
3. Short courses

e Computer application
e Computer maintenance

Oooo O gd od

D. MODE OF SPONSORSHIP

Applicants from any state can apply for the course under self-sponsorship or others
Tick the option which is applicable
Self- sponsored
Government sponsorship
Others (specify)
Name and Address of sponsor
Sponsors’ Signature and Official Stamp...............cooiiiiiiiiiii.
E. APPLICANTS DECLARATION

I do affirm and declare that information given in this application for admission is true and correct to the best of
my knowledge. | do understand that any wrong information may result in the cancellation of my admission and
registration with Kaole Wazazi College of Agriculture also | declare that once admitted at KWCA , | shall observe
all college rules , regulations and directives issued by the Institute.

Name of applicant............ccoeeviiiiiiiiiiiiiiieieeeeaan, Signature............... Date.........oeevvvinnnnn

F. PARENTS/GUARDIAN/SPONSOR’S DECLARATION
1. Name of Parent/ Guardian/SPOnsor..........c.oviviniirinieniiriteieiraieaiinennns
Contact AdAreSS. .. ..veinti it

2

3. Phone number........o.oiii
4. District 0f 1eSIAeNCE ... .neniei i

5. Region of residence ..........ocoiiiuiiiiiii

6. E-mail address. ... ..ocveieieinii i
R O T2 - 5 ) 4 VAN

| certify that the information given above is correct and | support him /her to pursue a course in



